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Background: Guidelines suggest the use of quantitative and semi-quantitative echocardiographic (ECHO) methods to assess mitral regurgitation 
(MR) severity. There has been no systematic evaluation of these ECHO parameters against a reference.
Methods: We studied 69 pts (59 ± 15yrs, 51% male) with MR who were evaluatied with ECHO and cardiovascular magnetic resonance (CMR). 
Quantitative and semi-quantitative ECHO parameters were measured for each pt. On CMR, the MR volume was the difference between left ventricular 
stroke volume and forward flow. Individual ECHO parameters were compared to CMR and a best-fit model was determined.
results: ECHO parameters that correlated best with CMR were vena contracta (VC) (r = 0.6, p <0.05), EROA (r = 0.56, p < 0.0001), proximal 
isovelocity surface area (r = 0.53, p < 0.05), MR volume (r = 0.50, p <0.05), and the presence of structural leaflet abnormality (flail or prolapse) (r 
= 0.54, p < 0.05). A backward elimination multivariate linear regression analysis of ECHO parameters showed that a best-fit model of EROA, VC, and 
the presence of a leaflet abnormality was a better predictor of MR volume by CMR (overall model r = 0.7, p <0.05). (figure).
conclusions: Quantitative ECHO parameters of MR were the best predictors of MR severity using volumetric assessment by CMR. The model that 
best predicted MR volume by CMR included VC, EROA, and structural leaflet abnormality. Not all of the recommended ECHO measures of MR severity 
were helpful in predicting MR volume by CMR.
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